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The best visualization of the intestinal wall was noted 
when using a two-stage application of PEG, when half 
the dose of PEG was taken in the evening, ultrasound 
was performed in the morning, and then the second half 
of PEG was taken and ultrasound was performed 30— 
120 minutes later, depending on the area of interest. The 
best visualization of the small intestine wall occurs 30- 
60 minutes after the morning PEG intake. For the 
diagnosis of exophytic tumors of the colon, it is 
proposed to perform the above-described technique of 
ultrasound of the colon approximately 2 hours after the 
second dose of PEG. Among the methods of radiation 
imaging, ultrasound should be the Ist line of diagnosis 
in inflammatory bowel diseases. 
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Introduction 


The possibility of non-invasive imaging of the intestine is not loses its appeal to gastroenterologists. 
Of course, any beam imaging method does not replace endoscopic examination with biopsy, but there 
is a number of clinical situations related to both primary diagnosis and evaluation of the effectiveness 
of treatment, when computed tomography (CT), magnetic resonance imaging (MRI) or conventional 
radiopaque study intestines can provide important information. In recent years thanks to the 
improvement of the technical capabilities of the equipment and clinical studies diagnostic capabilities 
of the ultrasound (US) method are positioned as not inferior to CT and MRI in a number of diseases of 
the small and large intestine. Echography steadily occupies its diagnostic niche due to the unique 
possibility of visualizing the intestinal wall. This is of particular importance in inflammatory bowel 
diseases (IBD) - ulcerative colitis (UC) and Crohn's disease (CD), when it is necessary to assess the 
dynamics of the inflammatory process and its complications in the course of treatment. It is no 
coincidence that one of the articles in 2019 in the most authoritative (in terms of impact factor) 
gastroenterological journal Gastroenterology was entitled: “Intestinal ultrasound: more not the 
Cinderella of visualization methods." It is noteworthy that along with the key new directions in 
ultrasound diagnostics (USD) - contrasting, elastography , interventional methods, which have been 
devoted in recent years to the international recommendations of the European Federation of the 
Society for Ultrasound in Medicine and Biology ( European federation of Societies for Ultrasound in 
Medicine and Biology - EFSUMB), considerable attention is paid to intestinal echography [6-9]. At 
the same time, to date, ultrasound examination (ultrasound) of the intestine has not become a routine 
diagnostic procedure in clinical practice. One of the reasons is the lack of awareness of clinicians and 
ultrasound specialists about the possibilities of this study. In addition, intestinal ultrasound requires a 
highly qualified doctor and his many years of experience in ultrasound pathology of the abdominal 
organs. It is not in vain that the last provision is listed as one of the main ones in the EFSUMB 
recommendations [6]. 


The purpose of the work is to review current data on the possibilities of transabdominal ultrasound in 
the diagnosis of intestinal diseases, as well as to present our own results on improving the echographic 
visualization of the walls of the small and large intestine. 


Ultrasound technique There are the following main options for the technique of transabdominal 
ultrasound of the intestine: 


1) without any special preparation, and the study is best done on an empty stomach, but in emergency 
gastroenterology, echography after eating is possible; 


2) enteroclisis ; 
3) contrasting of the small intestine; 
4) Ultrasound irrigoscopy ; 


5) Ultrasound of the intestine emptied from the contents after cleaning the colon with a solution of 
polyethylene glycol (PEG) taken orally (as for colonoscopy ); 


6) contrasting the small and large intestine with a PEG solution taken orally [2, 10]. 


For a general examination, a convex probe with a frequency of 3.5—5.0 MHz is used, for a detailed 
study of the intestinal wall, a linear probe with a frequency of 7.0—15 MHz is used. Normally, the 
thickness of the intestinal wall does not exceed 2 mm [6]. This rule, first of all, concerns cases of 
application of the high-frequency sensor. Pathological wall thickness is usually considered to be 
greater than 3 mm. When using a 3.5—5.0 MHz abdominal convex probe, this pathological limit may 
be 4 mm. The normal wall of the intestine has a five-layer structure similar to the entire 
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gastrointestinal tract, in which, counting from the cavity of the organ, a superficial (boundary) 
echogenic layer is distinguished, then hypoechoic , corresponding to the mucous membrane, then a 
submucosal layer ( echogenic ), muscular ( hypoechoic ) and serous ( echogenic ); rice. 1. Normally, 
the shape of the mesenteric lymph nodes (LN) is oval, oblong or U-shaped, echogenicity is low or 
moderate, the maximum longitudinal size is up to 17 mm, and the transverse size is up to 4 mm [6]. In 
our experience, visualization of normal or slightly enlarged LNs in apparently healthy people is 
possible for a long time after bacterial acute intestinal infections. The causes of pathological 
enlargement of mesenteric LNs are numerous [10]. The maximum diameter of the small intestine in a 
healthy person does not exceed 2.5 cm. The maximum diameter of the colon is 5 cm [6], but the size 
of the caecum can exceed this value by 1 cm . conventional transabdominal ultrasound of the 
abdominal organs on an empty stomach, intestinal echography is most often used in clinical practice. 
Ultrasound is performed with the patient lying on his back [2, 6]. It is undesirable to conduct a study in 
the next day after colonoscopy or irrigoscopy . To assess blood flow, the fasting period should be at 
least 6 hours, to study motility - the night before the study. In emergency gastroenterology, ultrasound 
is performed regardless of food intake. Suspicion of intestinal obstruction is now the generally 
accepted indication for ultrasound. In the presence of a tumor or severe inflammation of the intestine, a 
significant thickening of its wall is determined, which makes it possible to visualize the “symptom of a 
hollow organ lesion” (HSS), i.e. a peculiar structure with an echoic center and a hypoechoic periphery. 
The term SPPO was introduced in the Russian-language literature by Z.A. Lemeshko, a similar 
designation is used abroad as a “symptom pseudobuds ”, “targets” or “cockades” [2, 10-12]. In colon 
cancer, SPSS is detected locally at the site of the tumor (Fig. 1-3). Usually, in the presence of 
infiltrative tumor growth, it can be detected in almost all patients with T3-T4 (according to the TNM 
classification), in about 1/3 of cases - with T2. In the initial stage of cancer (T1), this ultrasound 
symptom cannot be positive, except in cases of UC, against which colon cancer has developed. SPSS 
is a non-specific symptom, it is observed not only in cancer, lymphoma and benign tumors of the small 
and large intestine, but also in case of acute or chronic inflammation of the intestine. 


Rice. 1. Schematic representation of the layers of the wall of the gastrointestinal tract. 


Note. | — superficial ( boundary ) echogenic layer; 2 - hypoechoic layer corresponding to the mucous 
membrane; 3 - submucosal layer ( echogenic ); 4 - muscular ( hypoechoic ) layer; 5 - serous layer ( 
echogenic ); the vertical arrow in the diagram corresponds to the correct determination of the thickness 
of the intestinal wall. 


This applies to UC, CD, pseudomembranous colitis, and other cases of inflammatory changes in the 
intestinal wall, leading to its thickening (see Fig. 1-3) [7, 10]. In UC, the bowel lesion extends 
proximally (upward) from the rectum, and thickening of the intestinal wall is determined over a 
considerable extent, reflecting the severity of the disease. A characteristic feature of CD is the 
segmentation of the bowel lesion and the involvement of the ileocecal region, which is determined by 
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ultrasound (see Fig. 1-3). The technique and anatomy of ultrasound of the small and large intestine is 
described in sufficient detail [2]. The small intestine is usually actively peristaltic , in the large 
intestine real-time peristalsis is imperceptible, haustra and the movement of intestinal contents are 
visualized. With an ultrasound of the intestine, 3 groups of signs are taken into account: 


1) intestinal wall (thickness, stratification by layers, length, localization); 
2) function (diameter of the lumen, content, change during compression by the sensor, peristalsis); 


3) adjacent structures (abscess, fistulas, mesenteric adipose tissue, LN, free fluid) [13]. 


Rice. 2. Echogram of the caecum is normal: a - the symbol (>) indicates the caecum, the arrows 
indicate the ileum; b — enlarged image of a fragment of the same echogram of the caecum, the 
wall thickness is 0.9 mm. 


oe 
1 L 0.09 cm 


Note. 1 - superficial (boundary) echogenic layer; 2 - mucous membrane; 3 - submucosal layer; 4 - 
muscle layer; 5 - serosa ; the thickness of the intestinal wall is 0.9 mm, indicated by markers (+). 


Strengthening stratification (differentiation), i.e. improvement in visualization of the layers of the 
intestinal wall is observed in acute infections, CD and UC with low activity, rarely with ischemia. The 
opposite change of this parameter, i.e. loss of stratification, always with wall thickening, occurs in 
pseudomembranous colitis, acute infections, highly active UC and CD, ischemia, and malignancies. 
Edema of the mucous membrane of the small intestine is possible with a fairly wide range of diseases: 
small bowel obstruction, volvulus and compression of the intestine, congenital angioedema, infectious 
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gastroenteritis, small bowel ischemia, mesenteric venous thrombosis, peritonitis, vasculitis , celiac 
disease , chemotherapy, tumor infiltration and other pathologies accompanied by involvement 
mesentery [14]. "White" gut, i.e. its echogenic wall is seen in Whipple's disease , as well as infection 
caused by Mycobacterium avium in patients with HIV, celiac disease and lymphedema due to various 
causes. Asymmetric hypoechoic thickening is possible with tumor, diverticulitis , ulcer, and rarely 
with CD [13]. In UC and CD, for ultrasound assessment of the activity of the inflammatory process in 
the intestinal wall, the scale of B. Limberg (1999) is used, which takes into account the thickness of 
the intestinal wall and the severity of Doppler blood flow in the color mapping mode [1, 7]. The higher 
the value on the Limberg scale (from 2 to 4th degree), the more intense the blood flow and the more 
pronounced inflammation of the intestinal wall. Japanese authors proposed an ultrasound scale of the 
state of the intestinal wall to assess the severity of UC (Table 2) [15-17]. Characteristic "X" is 
provided in cases where it is impossible to visualize a segment of the intestine. In the course of a 
multicenter study, the authors found that in most cases there is a correlation between US and the 
endoscopic degree of activity. Thus, the Ist degree, according to ultrasound data, corresponds to 
endoscopic remission, the 2nd, mild activity, the 3rd, moderate, and the 4th, high UC activity [16, 17]. 
Our experience shows that such a characteristic as "the presence on the surface of the mucous 
membrane of small echogenic areas corresponding to ulceration" is ambiguous, difficult to interpret, 
and overestimation of this symptom can lead to diagnostic errors - false positive diagnosis. At present, 
the possibility of assessing the dynamics of the activity of the inflammatory process in patients with 
IBD has been convincingly proven by ultrasound [18, 19]. Among the methods of radiation imaging, 
ultrasound should be the Ist line of diagnosis in IBD. Although ultrasound signs of changes in the 
intestine with its structural pathology are found quite often, the echographic symptoms of intestinal 
diseases are usually not pathognomonic and highly specific. 


Rice. 3. Crohn's disease with localization in the descending colon, high activity. 


Note. 1 - superficial (boundary) echogenic layer; 2 - mucous membrane; 3 - submucosal layer; 4 - 
muscle layer; 5 - serosa ; 6 - the total thickness of the intestinal wall is 8 mm; 7 - echogenic thin (1 
mm) intestinal lumen. 


At the same time, the combination of symptoms suggests sometimes even a fairly rare pathology. So, 
for example, with celiac disease , you can find: 


1) in the jejunum - flattening, sometimes very pronounced, of Kerkring's folds and an increase in the 
distance between them; in the distal ileum - its " jejunalization ", i.e. the appearance in it of clearly 
defined circular folds; 
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2) moderate expansion of the small intestine more than 25 mm, first lean, then ileum; 


3) on an empty stomach there is an increased amount of fluid in the lumen of the small intestine and 
its increased peristalsis, which is why this symptom is called the “washing machine phenomenon”; 


4) thickening of the intestinal wall more than 2 mm, occurs in 1/4—1/2 patients and is associated with 
hypoalbuminaemic edema or vasculitis ; 


5) " velvet-like " thickening of the intestinal wall more than 2 mm; 


6) an increase in mesenteric lymph nodes with an anteroposterior (transverse) size of more than 5 
mm, occurs at least in 1/2 patients, the number of lymph nodes in the mesentery is more than 10, 
(the length of the lymph nodes can reach up to 17 mm, the shape of the lymph node is oblong and 
echogenicity is low; small lymph nodes may be rounded; if the LN is rounded and larger than 17 
mm, we can assume the presence of T-cell lymphoma associated with celiac disease ); 


7) slight ascites, a sign is usually determined in severe malabsorption with hypoalbuminemia ; 
effusion in the pericardial cavity is also possible; 


8) an increase in the volume of the gallbladder (more than 25 ml), often with sludge ; 


9) liver steatosis is possible , for which there are no usual causes, i.e. overweight, alcohol abuse or 
exposure to other hepatotoxic substances; 


10) small spleen; 


11) expansion of the superior mesenteric artery (up to 8—11 mm) and portal vein (up to 13-17 mm) [8, 
10]. 


The first 7 of the above signs are possible with HIV enteropathy and autoimmune enteropathy . 
Enteroclisis 


the enteroclisis technique has been widely used, primarily abroad, with CT and MRI . The technique 
consists in the introduction through a 1.5-meter Teflon nasojejunal probe with a diameter of 3.1 / 2.1 
mm of fluid, which allows you to contrast the small intestine. The localization of the probe is 
controlled by the image on the screen of the fluoroscope . In the classical version, the CT enteroclysis 
technique is carried out as follows. 1500 ml of the PEG standard solution is injected through the probe, 
first manually with a 60 ml syringe, and then continuously with an infusion pump , first at a rate of 
150 ml/h, then at 200 ml/h. According to another version of the method, 2000 ml of a 0.5% aqueous 
solution of methylcellulose is used . Before the start of the study, the patient is injected with a standard 
dosage of the antispasmodic N- butylscopolamine , which prevents intestinal spasm , provides uniform 
stretching of the small intestine and reduces the patient's possible discomfort. After the start of the 
infusion of the solution into the intestine, CT is performed, and contrast is injected ( Ultravist 370; 
Schering AG, Berlin , Germany) and scanning is carried out within 70 seconds after the injection of 
contrast. On average, the CT enteroclysis technique requires about 15—25 minutes, the radiation 
exposure is 8 mSV . A similar examination time is needed for MRI enteroclisis . This technique 
assesses the thickness of the mucosa and intestinal wall, transmural ulcers in CD, enlarged regional 
lymph nodes, strictures, and prestenotic dilatations [20]. The inconvenience of enteroclysis lies in the 
placement of the probe and technical problems during the infusion of the PEG solution. The 
enteroclisis technique was adopted from CT and MRI for the US method in separate studies, and the 
location of the probe was controlled by the echographic image of the intestine, which made it possible 
to avoid radiation exposure. In clinical practice, this technique is almost never used in our country and 
abroad [19]. 


small bowel contrast 
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A more progressive and most popular variant of small intestine ultrasound in foreign studies is small 
bowel contrast ultrasonography ( small intestine contrast ultrasonography - SICUS), which was 
proposed by Italian researchers almost 20 years ago [21]. The patient should not eat before the study 
during the night or 6 hours. According to the SICUS method , the patient on an empty stomach self- 
administers 250-500 ml of PEG solution, usually used in preparation for colonoscopy . Some authors 
suggest taking 750 ml of PEG solution orally, others - 800, 1000 and even 2000 ml. 


Rice. 4. Echogram of the transverse colon is normal after PEG ingestion. 
Note. Arrows indicate gaustra ; * — contrasted intestinal lumen. 


The study according to the SICUS method is carried out with a 15-minute interval until the solution is 
evacuated from the small intestine. The duration of the study is about 30 minutes. According to the 
literature, due to its simplicity, this technique is used in the vast majority of small intestine ultrasound 
examinations abroad and can significantly improve the visualization of the intestinal wall [22]. 


Application 


SICUS allows to obtain a better image of the intestinal wall, as well as to a certain extent to 
standardize the study, which is necessary when assessing the diameter of the intestine, its peristalsis 
and tone [4]. A meta-analysis published back in 2008 showed that the accuracy of diagnosing IBD 
using ultrasound, CT and MRI of the intestine does not differ significantly [3]. The criterion for 
ultrasound assessment of the pathology included only thickening of the intestinal wall by more than 4 
mm. Over the past decade, more effective methods of ultrasound, CT and MRI of the intestine have 
been developed, however, the capabilities of these methods are considered close [4]. A 2016 meta- 
analysis found that SICUS in CD is an accurate and informative method for assessing the location, 
extent, thickness of the inflamed bowel wall and complications of the disease, such as stricture, 
prestenotic dilatation, abscess, and fistula [23]. 


Ultrasound irrigoscopy 


With ultrasound irrigoscopy, fluid is injected through the rectum and then a transabdominal 
examination is performed. This technique has been known since the 1980s [12, 24]. In the classical 
version, after taking a laxative, 1500 ml of water is installed in the rectum with an enema, and a 
myospasmolytic , for example, 20 mg of scopolamine -N- butyl bromide , is administered 
intravenously beforehand . Liquid for injection per rectum with ultrasound irrigoscopy , various 
methods were offered - water, saline sodium chloride solution, a special diagnostic medium, etc. The 
technique was used in a number of cases, allowed to improve the visualization of the intestinal wall, 
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but it has not been widely used in practice and in scientific research [10]. This is probably due to 
significant technical difficulties for the patient and the need for additional medical staff. 


small intestine and large intestine 


contrasting with oral pEG Back in 1989, the Japanese specialist Noboru Hiroka et al . proposed to 
perform an ultrasound of the colon after ingestion of 900 ml of deaerated water with sorbitol. 
Previously, bowel movements were performed after taking laxatives. The authors demonstrated an 
increase in the diagnostic capabilities of ultrasound of the pathology of the colon [25]. A more 
promising approach seems to be the study of the intestine after the application of per os PEG solution 
in accordance with the rules for preparing for colonoscopy . In this case, it is possible to visualize both 
the small and large intestines, and not only the anterior one, as is usual in the study on an empty 
stomach, but also the posterior intestinal wall [2, 10]. In addition to the high quality of the image of 
the colon obtained by oral preparation, in our experience, patients are fairly well committed to this 
diagnostic option. The proposed technique actually represents an extended version of the small 
intestine contrasting described above with an additional examination of the large intestine, i.e. 
corresponds not to SICUS , but to SLICUS ( small and large intestine contrast ultrasonography ). 


Rice. 5. Diffuse polyposis : a - examination of the sigmoid colon without preparation, 
identification of polyps is impossible; b — oral contrasting of the intestine with a PEG solution 
was performed; in the same patient, many polyps with blood flow are visualized in the sigmoid 
colon. 
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The technique is based on a standard two - stage colonoscopy preparation scheme . On the evening 
before the study, the patient should ingest the first half of the dose of PEG, dissolved in 1-2 liters of 
liquid, in accordance with the instructions for use of the drug. We used the drug Moviprep ( Takeda , 
Japan), or macrogol 3350 (PEG). Contraindications to the use of the drug correspond to those 
indicated in the instructions and include, in particular, toxic megacolon and intestinal obstruction. 
Then the patient should appear in the morning on an empty stomach for an intestinal ultrasound, after 
which he takes the second half of the dose, then the study is repeated after 30-120 minutes, depending 
on the area of interest. Thus, the stages of ultrasound according to the technique of small and large 
intestine contrasting with oral PEG (SLICUS) are as follows: 


I. Examination of the small intestine and colon with the assessment of the above parameters without 
preparation on an empty stomach or after a meal before taking PEG. Usually this stage is an integral 
part of the echography of the abdominal organs. The anatomy and the above-described parameters of 
the intestine should be assessed. 


Il. Evening (approximately at 19-20 h) taking a half dose of PEG. In this case, in the case of 
Moviprep, the first half of the dose is dissolved in 1 liter of water and an additional intake of 0.5 liters 
of an acceptable (permitted) liquid (water, tea, transparent non-carbonated drinks, non-acidic juice 
without pulp, for example birch, apple, light grape ) . There is no need to use cleansing enemas. For 
this and all subsequent steps, the patient must follow the instructions: when urged to defecate, one 
should be ready to empty the intestines without hindrance. 


Il. In the morning on an empty stomach, the patient is on an ultrasound of the intestine, which must 
be voluntarily emptied. It should be borne in mind that for the diagnosis of IBD and diffuse changes in 
the intestine or segments of the intestine, this stage of the study is the main one, therefore, a thorough 
assessment of the intestinal wall is required. The thickness of the intestinal wall and its characteristics 
(blood flow, stratification) should be assessed at this stage or at the very beginning of the study (I), if 
then the visualization was good. 


IV. Immediately after completing stage II, the subject should take a second dose of PEG. 


V. 30 minutes after taking the second dose of PEG, intestinal ultrasound is repeated. The focus is on 
the small intestine. As a rule, at the beginning of the study, the jejunum is predominantly filled, 
towards the end of the study, the ileum is filled to a greater extent. 


VI. 60-180 minutes after the second dose of PEG, intestinal ultrasound is performed again. The focus 
of ultrasound is on the colon. The study is carried out with the patient lying on his back, as well as on 
his left side. In the latter case, the ultrasound picture of the transverse, descending and sigmoid colon 
improves significantly. There are usually no problems with visualization of the ascending colon. The 
use of contrasting with PEG solution can significantly improve the examination of the intestinal wall 
(Fig. 4). 


Already after the initial stage of preparation (intestinal cleansing), visualization of the lymph nodes 
located behind the intestine often becomes available, and after filling it with a PEG solution, such an 
examination becomes much easier. After contrasting with a PEG solution of the colon, local changes 
in the intestinal wall, primarily exophytic tumor formations, which were previously masked by 
intestinal contents (Fig. 5), as well as stenotic areas are determined quite convincingly. At the same 
time, due to stretching of the intestine, diffuse inflammatory changes in its wall are visualized worse, 
as its thickness decreases. 


At the stage of primary examination without filling the intestine with a PEG solution in the process of 
differential diagnosis of polyps and local parietal location of intestinal contents, which is often a 
significant problem, Doppler mapping should be used, better directed energy, which reveals 
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reproducible blood flow in the tumor. An important feature of the technique with PEG is its relatively 
physiological nature, which makes it possible to study the functional characteristics and the effect of 
pharmacological agents on intestinal motility. With a limited number of examinations, an ultrasound 
of the intestine at stage III is mandatory (in the morning before the second dose of PEG) and, at a 
minimum, another examination is required after 60-120 minutes. If the small intestine is of particular 
interest, repeat ultrasound should be performed 30 to 60 minutes after the second dose of PEG. In the 
case when a detailed examination of the colon is necessary, it is advisable to repeat ultrasound 60-120 
minutes after taking the second dose of PEG. In addition to the standard contraindications to the use of 
PEG, the limitations of the SLICUS technique are patient obesity and individual characteristics of 
gastrointestinal evacuation. To level the latter limitation, it is necessary to assess the evacuation of 
fluid from the stomach, the presence of contrast in the small intestine, and, in some cases, perform an 
ultrasound of the colon 34 hours after taking the second dose of PEG. 


Conclusion 


Thus, ultrasound is currently a popular method for diagnosing and evaluating the effectiveness of 
treatment of intestinal diseases. The use of oral PEG contrast enhances the possibilities of ultrasound 
detection of changes in the intestinal wall. 


Literature 


1. Abdurakhmanovich, K. O., & ugli, G. S. O. (2022). Ultrasonic Diagnosis Methods for 
Choledocholithiasis. Central Asian Journal Of Medical And Natural Sciences, 3(2), 43-47. 


2. Abdurakhmanovich, K. O., & ugli, G. S. O. (2022). Ultrasound Diagnosis of the Norm and 
Diseases of the Cervix. Central Asian Journal Of Medical And Natural Sciences, 3(2), 58-63. 


3. Akbarov S. et al. VALUE OF US AND DOPPLEROMETRY IN CHRONIC 
PYELONEPHRITIS OF PREGNANT WOMEN //Yangi O'zbekiston talabalari axborotnomasi. — 
2023. —T. 1.—Ne. 2.—C. 26-29. 


4. Akhmedov YA, Ataeva SKh, Ametova AS, Bazarova SA, Isakov HKh THE HISTORY OF THE 
DEVELOPMENT OF RADIATION DIAGNOSTICS. Web of scientist: International scientific 
research journal. 2021;2:34-42. 


5. Akhmedov YA, Rustamov UKh, Shodieva NE, Alieva UZ, Bobomurodov BM Modern 
Application of Computer Tomography in Urology. Central Asian journal of medical end natural 
sciences. 2021;2(4):121-125. 


6. Alimdjanovich, R.J., Obid , K., Javlanovich, Y.D. and ugli, G.S.O. 2022. Advantages of 
Ultrasound Diagnosis of Pulmonary Pathology in COVID-19 Compared to Computed 
Tomography. Central Asian Journal of Medical and Natural Science. 3, 5 (Oct. 2022), 531-546. 


7. Amandullaevich A. Y., Abdurakhmanovich K. O. Organization of Modern Examination Methods 
of Mammary Gland Diseases //Central Asian Journal of Medical and Natural Science. — 2022. — 
T. 3. — Ne. 5. — C. 560-569. 


8. Ataeva SKh, Ravshanov ZKh, Ametova AS, Yakubov DZh Radiation visualization of chronic 
joint diseases. Central Asian journal of medical end natural sciences. 2021;2(2):12-17 


9. Babajanovich K. Z., Abdurakhmanovich K. O., Javlanovich Y. D. Ultrasound and MSCT as the 
Next Step in the Evolution of the Examination of Patients with Ventral Hernias //Central Asian 
Journal of Medical and Natural Science. — 2022. — T. 3. — Ne. 5. — C. 583-591. 


10. Hamidov OA, Diagnostics of injuries of the soft tissue structures of the knee joint and their 
complications. European research. Moscow. 2020; 1(37):33-36. 


982 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


CAJMNS Volume: 04 Issue: 03 | May-Jun 2023 


11. Kadirov J. F. et al. NEUROLOGICAL COMPLICATIONS OF AIDS //Journal of new century 
innovations. — 2022. — T. 10. — Ne. 5. — C. 174-180. 


12. Khamidov OA, Akhmedov YA, Ataeva SKh, Ametova AS, Karshiev BO Role of Kidney 
Ultrasound in the Choice of Tactics for Treatment of Acute Renal Failure. Central Asian journal 
of medical end natural sciences. 2021;2(4):132-134 


13. Khamidov OA, Akhmedov YA, Yakubov DZh, Shodieva NE, Tukhtaev TI DIAGNOSTIC 
POSSIBILITIES OF USES IN POLYKYSTOSIS OFKIDNEYS. Web of scientist: International 
scientific research journal. 2021;2(8):27-33 


14. Khamidov OA, Ataeva SKh, Ametova AS, Yakubov DZh, Khaydarov SS A Case of Ultrasound 
Diagnosis of Necrotizing Papillitis. Central Asian journal of medical end natural sciences. 
2021;2(4):103-107 


15. Khamidov OA, Ataeva SKh, Yakubov DZh, Ametova AS, Saytkulova ShR ULTRASOUND 
EXAMINATION IN THE DIAGNOSIS OF FETAL MACROSOMIA. Web of scientist: 
International scientific research journal. 2021;2(8):49-54 


16. Khamidov OA, Khodzhanov TYu, Mamasoliev BM, Mansurov DSh, Davronov AA, Rakhimov 
AM The Role of Vascular Pathology in the Development and Progression of Deforming 
Osteoarthritis of the Joints of the Lower Extremities (Literature Review). Annals of the Romanian 
Society for Cell Biology, Romania. 2021;1(25):214 — 225 


17. Khamidov OA, Mirzakulov MM, Ametova AS, Alieva UZ Multispiral computed tomography for 
prostate diseases. Central Asian journal of medical end natural sciences. 2021;2(2):9-11 


18. Khamidov OA, Normamatov AF, Yakubov DZh, Bazarova SA Respiratory computed 
tomography. Central Asian journal of medical end natural sciences. 2021;2(2):1-8 


19. Rustamov UKh, Shodieva NE, Ametova AS, Alieva UZ, Rabbimova MU US-DIAGNOSTICS 
FOR INFERTILITY. Web of scientist: International scientific research journal. 2021;2(8):55-61 


20. Rustamov UKh, Urinboev ShB, Ametova AS Ultrasound diagnostics of ectopic pregnancy. 
Central Asian journal of medical end natural sciences. 2021;2(2):25-28 


21. Usarov M.Sh, Otakulov Z.Sh and Rakhmonkulov Sh. H. 2022. Contrast-enhanced ultrasound in 
the differential diagnosis of focalnodular hyperplasia and hepatocellular liver adenoma. Journal 
the Coryphaeus of Science. 4, 4 (Dec. 2022), 70-79. 


22. Yakubov , J., Karimov , B., Gaybullaev , O., and Mirzakulov , M. 2022. Ultrasonic and 
radiological picture in the combination of chronic venous insufficiency and osteoarthritis of the 
knee joints. Academic Research in Educational Sciences. 5(3), pp.945—956. 


23. Yakubov D. Z., Gaybullaev S. O. The diagnostic importance of radiation diagnostic methods in 
determining the degree of expression of gonarthrosis //UZBEK JOURNAL OF CASE REPORTS. 
=—C. 36. 


24. Yakubov D.J., Turanov A.R. and Baymuratova A.C. 2022. Possibilities of contrast-enhanced 
ultrasound tomography in the diagnosis of metastatic liver lesions in patients with cervical cancer. 
Journal the Coryphaeus of Science. 4, 4 (Dec. 2022), 80-88. 


25. Yakubov Doniyor Javlanovich, Juraev Kamoliddin Danabaevich, Gaybullaev Sherzod Obid ugli, 
and Samiev Azamat Ulmas ugli. 2022. “INFLUENCE OF GONARTHROSIS ON THE COURSE 
AND EFFECTIVENESS OF TREATMENT OF VARICOSE VEINS”. Yosh Tadqiqotchi 
Jurnali 1 (4):347-57. 


983 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


CAJMNS Volume: 04 Issue: 03 | May-Jun 2023 


26. Yusufzoda Hosiyat Turon kizi, Khamidov Obid Abdurakhmonovich and Juraev Kamoliddin 
Danabaevich 2023. DIAGNOSIS OF CHANGES IN PREGNANT WOMEN WITH 
VULVOVAGINITIS. "Conference on Universal Science Research 2023". 1, 2 (Feb. 2023), 51— 
55. 


27. AxmMeyop AkyO AmaHaynnaesny; Taiidynnaen Wep30q Obduy yrs; XaMuyoBa 3uéna 
AOguBaxodopHa. MPT B CPABHEHWM C JIMATHOCTUYECKOU APTPOCKONMEU 
KOJIEHHOTO CYCTABA JIJLA OLTEHKV PA3PbIBOB MEHUCKA. Tadgigotlar 2023, 7, 105- 
115. 


28. Tai0ynnaes LU., Ycapos M., Janepopa M. HOPMAJIBHBIE YJIBTPA3BYKOBBbIE PA3MEPBI 
XEJTGHOVO ITY3bIPA WU OBWIETO XKEJIGHOTO TWPOTOKA Y HOBOPO)K]TEHHbIX 
//Involta Scientific Journal. — 2023. — T. 2. — Ne. 1.—C. 142-148. 


29. Kanupos 1K. ®. u ap. MATHUATHO-PE30HAHCHAA TOMOPPA®MYECKAA OLEHKA 
MOPAXKEHUM WUEHTPAJIbBHOM HEPBHOM  CHMCTEMbI Y _ BOJIbHbIX, 
WUH®VMLMPOBAHHbIX BUPYCOM MVMMYHOXE®MLUMTA YEJIOBEKA //Journal of new 
century innovations. — 2022. — T. 10. — Ne. 5.— C. 157-173. 


30. Khamidov OA, Urozov UB, Shodieva NE, Akhmedov YA Ultrasound diagnosis of urolithiasis. 
Central Asian journal of medical end natural sciences. 2021;2(2):18-24 


31. Khamidov OA, Yakubov DZh, Alieva UZ, Bazarova SA, Mamaruziev ShR Possibilities of 
Sonography in Differential Diagnostics of Hematuria. Central Asian journal of medical end 
natural sciences. 2021;2(4):126-131 


32. Khamidov OA, Yakubov DZh, Ametova AS, Bazarova SA, Mamatova ShT Application of the 
Ultrasound Research Method in Otorhinolaryngology and Diseases of the Head and Neck Organs. 
International Journal of Development and Public Policy. 2021;1(3):33-37 


33. Khamidov OA, Yakubov DZh, Ametova AS, Turdumatov ZhA, Mamatov RM Magnetic 
Resonance Tomography in Diagnostics and Differential Diagnostics of Focal Liver Lesions. 
Central Asian journal of medical end natural sciences. 2021;2(4):115-120 


34. Khamidov Obid Abdurakhmanovich, Davranov Ismoil Ibragimovich, Ametova Alie Servetovna. 
(2023). The Role of Ultrasound and Magnetic Resonance Imaging in the Assessment of Musculo- 
Tendon Pathologies of the Shoulder Joint. International Journal of Studies in Natural and Medical 
Sciences, 2(4), 36-48. Retrieved from https://scholarsdigest.org/index.php/ijsnms/article/view/95 


35. Khasanova Diyora Zafarjon kizi, Khamidov Obid Abdurakhmonovich and Juraev Kamoliddin 
Danabaevich 2023. SYMPHYSIOPATHY AND PREGNANCY. "Conference on Universal 
Science Research 2023". 1, 2 (Feb. 2023), 55-60. 


36. Khudayberdiyevich Z. S. et al. Possibilities and Prospects of Ultrasound Diagnostics in 
Rheumatology //Central Asian Journal of Medical and Natural Science. — 2022. — T. 3. — No. 5. — 
C. 570-582. 


37. Nurmurzayev Z.N.; Suvonov Z.K.; Khimmatov I.Kh. Ultrasound of the Abdominal Cavity. 
JTCOS 2022, 4, 89-97. 


38. Obid, K., Servetovna, A. A., & Javlanovich, Y. D. (2022). Diagnosis and Structural Modification 
Treatment of Osteoarthritis of the Knee. Central Asian Journal of Medical and Natural Science, 
3(5), 547-559. 


39. Hypmyp3aes, 3. H., 2Kypaes, K. JI., & TaiOynnaes, IW. O. (2023). TOHKOMUTOJIBHAA 
ACHMPAHMOHHAA UNTOJIOIWA WO YJIBTPA3BYKOBbIM KOHTPOJIEM B 


984 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


CAJMNS Volume: 04 Issue: 03 | May-Jun 2023 


JMATHOCTUKE 3ABPIOLWIMHHBIX OBPA3OBAHUMM: ACCJIETOBAHUE 85 CJIYUAEB. 
Academic Research in Educational Sciences, 4(4), 126-133. 


40. Xamuyos , O. , CaiOynnaes , LW. u Jjaspanos , M. 2023. CPABHEHUE PE3YJIBTATOB Y3U VU 
MPT B JMATHOCTHKE TOBPEXJIEHHM MEHMCKA KOJIEHHOTO CYCTABA. 
Eppa3vcKHit *KypHasl MCEAMUMHCKHX WM eCTeCTBCHHBIX HayK. 3, 4 (amp. 2023), 176-183. 


41. Xamuyos O. A., TavOynnaep I. O., Xaxumop M. b. OB8OP METOJIOB OBPABOTKU 
V30bPAX2KEHUM JIA QMATHOCTUKY HATOJIOFMM TOJIOBHOTO MOS3IA: 
TIPOBJIEMbI 1 BOSMO2XKHOCTH //Journal of new century innovations. — 2022. — T. 10. — Ne. 
5.—C. 181-195. 


42. Xamuyos O. A., VaiOysnaes I. O., Xomugosa JI. JI. POJIb YIIBTPA3BYKA MW MATHUTHO- 
PE30HAHCHOM = TOMOTPA®HM B  OWEHKE MbIMMEYHO-CYXO?KMJIBHBIX 
MATOJIOPMMU TWIEYVEBOT'O CYCTABA //Uzbek Scholar Journal. — 2023. — T. 12. — C. 125- 
136. 


43. Xamuyos O.A. OntTumu3alya JyuyeBoH WHarHOCTHKM MOBpexKJeHHH MATKOTKAHHBIX CTpyKTyp 
KOJICHHOTO CycTaBa HM MX OCIOXKHeEHHM, AMepHKaHCKHM 2%KypHasl MeQMUMHbI A MeMUMHCKHX 


Hayk. 2020;10 (11):881-884. (In Russ.) 


44. Xamuyos, O. A., Kypaes, K. JI, & Mymunuopa, I. M. (2023). COHOTPADUYECKAA 
JIMATHOCTUKA TTHEBMOTOPAKCA. World scientific research journal, 12(1), 51-59. 


45. XomxunOexos M.X., Xamuyos O.A. OOocHoBaHHe yiIbTpa3sByKOBOM JHarHOCTHKH NOBpex,eHHit 
BHYTPHCYyCTaBHBIX CTPyKTyp KOJICHHOrO CycTaBa M UX OCIOKHeEHHH. 2020;3(31):526-529. Un 
Russ.) 


46. FOcyd30gna X. u ap. OITHMAJIBHBIE METO/JIbI TUATHOCTUKVY CHHPOMA MUPH33Y 
//Yangi O'zbekiston talabalari axborotnomasi. — 2023. —T. 1. — Ne. 2. —C. 21-25. 


47. AxyOos JI. J., Jjaspanop VU. U., Wogurynosa I. WW. XAPAKTEPHCTUKU MCKT VU 
JAWMATHOCTVUYECKAA WEHHOCTb COVID-19 TIPH BEPEMEHHOCTYH //Journal of new 
century innovations. — 2023. — T. 22. — Ne. 1.—C. 165-176. 


48. AkyOop JI. XK., TaiiOynnaes LUI. O. Buauanue moctrpapmatwyeckoi xoHy_pomaTHH Ha 
(PYHKIHOHAIbHOe COCTOAHHEe KOJICHHBIX CyCTaBOB y clloprcMeHoB. Uzbek journal of case reports. 
2022; 2 (1): 36-40. — 2022. 


49. yrou, H. 3. H., Wyxparosuy, Y. M., Xypuienopua, A. C. and Maé3osny, B. ®. (2023) “Pomp 
Yuptpa3Byka B Orenke loppexqenua Menucka’”, Central Asian Journal of Medical and Natural 
Science, 4(2), pp. 588-595. doi: 10.17605/OSF.IO/MSHZP. 


50. )Kapnanosny, A. J]., AManaynnaepuy, A. A., 3adapxonosny, Y. 3., & Mapnosua, K. T. (2023). 
MyspTunapametpuyeckasn MPT B J{uarnoctuxe Paka IIpeyctatenbHoti Keme3p1. Central Asian 
Journal of Medical and Natural Science, 4(2), 577-587. https://doi.org/10.17605/OSF.IO/MQDHP 


985 | Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org 


Copyright (c) 2023 Author (s). This is an open-access article distributed under the terms of Creative Commons 
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/ 


